il

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 74230

1. Corporation Name

MICCOSUKEE MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90139 020 ****61 .25

P.O. BOX 12904 P.O. BOX 1294
P O BOX 12904 TALLAHASSEE FL 32317 |
TALLAHASSEE FL 32317 Us '
us .
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 04/06/1978
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number i Applied For
P e e o | BO2T27. . . o] |NotApplicable.|._ .
City & State City & State 5. Certfeate of Status Desired [ $8.75 Additional i
El ;] * Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l IE‘ EI |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B81{ Name
SHELFER, JAMES 0. 82| Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DR
TALLAHASSEE FL 32312 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

asevarure . Shelfer James O. : 3/1’] {q 9 _
Slgnaturn, typed or prnted ndine of Tegistered ageni and title i applicable. {NCTE: Registered Agent signature required when reinstating) DATE F%)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| 2
mE PD ] DELETE T1TTE ; TTChange T Addon |
e BROWNING, DONALD W. . Georqetto Browning &
streeTaooress| 4527 ARGYLE LANE 1 STREET ADDRESS Argyle tane., o i
crv-stze | TALLAHASSE, FL 00000 32308 X wonsrze | Tallahassee , FL 333 . 2
TIME SD DELETE 21TIME [ Charge Additien |
e DANDRIA, CAROLYN 2anve Bob Me C-‘T"* ne
sTReeTADDRESS| 4474 ARGYLE LANE 23smeetaooress| 4953 H“j‘j ¢ lLafie

ey == TAM AUAGCEE Fl= 90908 — e s ol eV ST B ~Tallahas S.C.Q}EEL_': 3a308 - pep—
TITLE DELETE 3ATMLE [ Changa Additiors
MAME ;DARNS, ALLEN ® 32 NAME ‘?‘. 3. Pakvrvek Peterson " =
sToeeT avonés| 4460 ARGYLE LANE ssmezaoness| 4428 Argyle Lane
crvst-ze . | TALLAHASSEE FL 32308 34, CITY-5T-2ZP Tallahassee FL 33308
me D LI DELETE 41TME D L. CiChange  (S{Additon
NAME ADKINS, MARK 4 2NAME Paul & ay cel]
streeT aooress| 4456 ARGYLE LANE asreraoress| 454D Avgyle Lan< og
orv-srzp | TALLAHASSE, FL 00000 32308 worrsize | Tallahassee, FL 323
™me VD JR(DELETE 5.1 TITLE Dichange  ClAddton |
NAME MATHENY, VIC 5.2 NAME )
streeTAnoRess| 4487 ARGYLE LANE 53 STREET ADDRESS
orv.stze | TALLAHASSEE FL 32308 secy-5r.2
e [ DELETE 61TILE OcChenge  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-ZIP 6.4 CiTY-ST-ZP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowaered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE:

3_/:7/‘3?m

(gs0) 87185174

Daytime Phone #



